


Date 
 
 
 
(Contractor) 
 
Subject: Notice of Award – Number and Name 
 
On __________________, 200__, the Seminole County Board of County 
Commissioners awarded your firm a contract for the above referenced project.  
Accompanying this letter is one copy o the Contract Documents, including bonds 
for your execution.  You are required to submit the executed documents within 
fifteen days of receipt of said contract.  The Contract documents are not to be 
dated.  Seminole County will date them upon execution. 
 
Please return a certificate of Insurance listing Seminole County, Board of 
County Commissioners, as additional insured, referencing project number 
CC-________, in compliance with section 700 of the bid documents.   
 
Upon submission and acceptance of all required documentation, including bonds 
and insurance, a fully executed contract will be furnished to you. 
 
Please be advised that no work shall commence on the site until a Notice to 
Proceed has been issued.  We look forward to having you as part of the 
Seminole County team. 
 
Sincerely, 
 
 
 
Tammy L. Cummings, CPPB 
Contracts Analyst 
 
Enclosure 
 
cc: 





SEMINOLE COUNTY APPLICATION FOR PAYMENT 
 
 

 
AGREEMENT TITLE     PAYMENT NO.     
 
COUNTY CONTRACT NO.    PERIOD ENDING    
 
 
REQUIRED ATTACHMENTS 
 
             
 
 
1. If monthly application for payment, the following attachments are required: 
 

(a) Updated monthly schedule; 
 
(b) Contractor’s Waiver of Lien (Partial); and, 

 
(c) All applicable Subcontractor/Vendor’s Waivers of Lien (Partial). 

 
 
2. If final application for payment, the following attachments are required: 
 

(a) Contractor’s Waiver of Lien (Final and Complete); 
 
(b) All applicable Subcontractor/Vendor’s Waivers of Lien (Final and Complete); 

 
(c) Consent of surety to final payment; 

 
(d) Completed material and workmanship bond; 

 
(e) Certificate of Engineer; 

 
(f) Certificate of final completion; 

 
(g) Contractor’s release; and, 

 
(h) Certificate of Final Inspection 
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SEMINOLE COUNTY 
APPLICATION FOR PAYMENT 

 
 CONTRACT VALUE INFORMATION 
 
AGREEMENT TITLE___________________________ COUNTY CONTRACT NO._________________________ 
RIGINAL CONTRACT VALUE __________________ COTRACT CHANGE ORDER VALUE ________________ 
CUMULATIVE NO. C.O. (s)   CURRENT CONTACT VALUE 
 
CONTRACTOR’S AFFIDAVIT 
The undersigned hereby swears under penalty of perjury that (1) all previous progress payments received from the COUNTY on account of Work 
performed under the Agreement referred to above have been applied by the CONTRACTOR to discharge in full all obligations on the 
CONTRACTOR incurred in connection with Work covered by prior Applications for Payment under said Agreement, being Applications for 
Payment 1 through ____ inclusive; (2) all Materials and Equipment incorporated in said Project or otherwise listed in or covered by this Application 
for Payment are free and clear of all liens, security interests and encumbrances; (3) all previous progress payments have been applied by the 
CONTRACTOR to pay in full (less retainage4) all amounts owed to its Subcontractors, Suppliers, Material men and Equipment Suppliers reflected 
(and listed) in prior Applications for Payments; and (4) all information provided on the Subcontractor and Supplier Listing which is included in this 
Application For Payment is true and correct. 
 
 
DATED ______________________________________, _________________________________________________ 
                                         CONTRACTOR 
COUNTY OF  ) _________________________________________________ 
 )                                             TITLE 
STATE OF  ) Printed Name ______________________________________ 
 
The foregoing instrument was acknowledged before me this _____ day of ___________, 20____, by _____________________________, who is 
personally known to me or who has produced ______________________________ as identification, who is the _____________________________ 
of the CONTRACTOR abovementioned; that (s)he executed the above Application for Payment and statement on behalf of said CONTRACTOR. 
 
 
________________________________________________________ Notary Public in and for the County and State Aforementioned 
Print Name                        My Commission Expires 
 
SEMINOLE COUNTY’S APPROVAL 
 
In accordance with terms of the Agreement, the undersigned recommend payment to the CONTRACTOR of the Amount Due as presented. 
 
 
 
 
_____________________________________________ DATE ___________________________________________ 
 ENGINEER 
 
 
 
 
____________________________________________ DATE ___________________________________________ 
 PROJECT MANAGER 
 

ACCOUNT CHARGE CODE 
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SEMINOLE COUNTY APPLICATION FOR PAYMENT 
 
 
Agreement Title _____________________________________ County Contract No.   
 
Original Contract Value _______________________________ Contract C.O. Value   
 
Cumulative No. C.O.s ________________________________ Current Contract Value  
 
Application for Payment is made, as shown below: 
 
1. Original Contract Sum 
 

$  

2. Net Change By Change Orders 

 

$  

3.  Contract Sum To Date 

 (Line 1 plus or minus 2) 

 

$  

4.  Total Completed and Stored To Date 

 

$  

5.  Retainage 

(a) 10% of Completed Work $   

(b) 10% of Stored Material $   

 

 

    Total Retainage 

 (Line 5a plus 5b) 

 

$  

6.  Total Earned Less Retainage 

 (Line 4 less Line 5 Total Retainage) 

 

$  

7.  Less Previous Application For Payment 

 (Line 6 from Prior Application For Payment 

 

$  

8. Current Payment Due 

 

$  

9.  Balance To Finish, Plus Retainage 

 (Line 3 less Line 6) 

$  
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 SEMINOLE COUNTY 
APPLICATION FOR PAYMENT 

 
 

 
AGREEMENT TITLE   
 

PAYMENT NO.   

COUNTY CONTRACT NO.   
 

PERIOD ENDING   

CONTRACTOR   
 

 

CHANGE ORDER SUMMARY 
 
Change Orders Approved In Prior Months 
By COUNTY 

TOTAL 

 
Additions 

 
Deductions 

 
Approved This Month 
 
Number 

 
Date Approved 

  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

 
TOTALS 

 
$ 

 
$ 

 
 NET CHANGE BY CHANGE ORDERS $ 
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SEMINOLE COUNTY 
APPLICATION FOR PAYMENT 

 
 

SUBCONTRACTOR & SUPPLIER LISTING 
 
 
Subcontractor and Supplier Listing 
 
List below the name and mailing address of each of your Subcontractors, Suppliers, Material men and Equipment Suppliers who have 
performed work or provided materials, supplies or equipment during the time period represented by this application and with each the 
dollar amount of their work you are applying for.  If more room is necessary, please attach another sheet of paper and put an “X” in the 
following blank_________. 

 
NAME 

 
ADDRESS (including City, State, Zip Code) 

 
AMOUNT 

   

   

   

   

   

   

   

   

   

   

 
All amounts owed to its Subcontractors, Suppliers, Material men and Equipment Suppliers reflected (and listed) in prior Applications for 
Payment, except as stated hereunder. 

 
NAME 

 
$ AMOUNT UNPAID 

 
REASON FOR NONPAYMENT 
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SEMINOLE COUNTY APPLICATION FOR PAYMENT 
 
 

AGREEMENT TITLE    PAYMENT NO.    
 
COUNTY CONTRACT NO.    PERIOD ENDING    
 
CONTRACTOR    
 

A           B C D E F G H I J K
 

Item 
No. 

 
Description of Work 

 
Quantity 

 
Unit Price 

 
Scheduled 

Value 

 
WORK 

 
From 

Previous 
Application 

(F+G) 

 
COMPLETED 

 
This Period 

 
Materials 
Presently 

Stored (Not 
in F or G) 

 
Total Completed  

and Stored  
To Date 

(F+G+H) 

 
% 

(I/E) 

 
Balance 

To Finish 
(E-I) 

 
Retainage 

 
1. 
2. 
3 
4. 
5. 
6. 
7. 
8. 
9. 
10. 
11. 
12. 
13. 
14. 
15 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
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SEMINOLE COUNTY APPLICATION FOR PAYMENT 
 
 

AGREEMENT TITLE    PAYMENT NO.    
 
COUNTY CONTRACT NO.    PERIOD ENDING    
 
CONTRACTOR    
 

A           B C D E F G H I J K
 

Item 
No. 

 
Description of Work 

 
Quantity 

 
Unit Price 

 
Scheduled 

Value 

 
WORK 

 
From 

Previous 
Application 

(F+G) 

 
COMPLETED 

 
This Period 

 
Materials 
Presently 

Stored (Not 
in F or G) 

 
Total Completed  

and Stored  
To Date 

(F+G+H) 

 
% 

(I/E) 

 
Balance 

To Finish 
(E-I) 

 
Retainage 

 
31. 
32. 
33. 
34. 
35. 
36. 
37. 
38. 
39. 
40. 
41. 
42. 
43. 
44. 
45. 
46. 
47. 
48. 
49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 
59. 
60. 
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SEMINOLE COUNTY APPLICATION FOR PAYMENT 
 
 
AGREEMENT TITLE             PAYMENT NO.    
 
COUNTY CONTRACT NO.            PERIOD ENDING   
 
CONTRACTOR      
 

 
 A 

 
           B 

 
    C 

 
   D 

 
    E 

 
      F 

 
      G 

 
      H 

 
                   I 

 
    J 

 
           K 

 
Item 
No 

 
Description of Work 

 
Quantity 

 
Unit 
Price 

 
Scheduled 
    Value 

 
        Work 
 
From Previous 
   Application 
      (F + G) 

 
 Completed 
 
 This Period 

 
Materials 
Presently 
Stored 
(not in  
F or G) 

 
Total 
Completed 
and Stored 
To Date 
(F + G + H) 

 
     % 
   (I/E) 

 
Balance 
To Finish 
  (E-I) 

 
    Retainage 

 
61. 
62. 

 
 
 
 
 
 
 
ORIGINAL TOTALS 
 
 
CHANGE ORDER N0. 1 
 
 
 
 
 
 
 
 
 
 
 
 
TOTALS 
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SEMINOLE COUNTY APPLICATION FOR PAYMENT 
STORED MATERIALS 

 
 
AGREEMENT TITLE             PAYMENT NO.    
 
  PERIOD FROM:       PERIOD TO:     
 

 
 Description 

 
   Item No. 

 
 Invoice No. 

 
Invoice Value Last 
Period Cumulative 

 
     (-) Invoice Value 
For Material Installed  
      This Period              

 
        (+) Invoice Value 
     For Material Delivered 
            This Period 

 
            (=) Invoice 
    Value Actual Material 
          Stored On Site 

    

 
            TOTALS 
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CHANGE ORDER Revised 7/2003   App. H 

SEMINOLE COUNTY, FLORIDA 
CHANGE ORDER FOR CONSTRUCTION PROJECTS 

 
PURCHASING DIVISION       1101 E. First Street 
(407) 665-7116        Sanford, Florida 32771-1468 
 
          Original:  ___________________ 
Contract No: ___________  Initiation Date: _________  Contract Date: ______________ 
Change Order No: ______  Account No: ___________  Arch/Eng Project No: _________ 
Contract for: ________________________________________________________________________________ 
 
You are requested to make the following change(s) in this contract:  
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
Reason for change(s): 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Original Contract Sum…………………………………………………………………… ………………… $ ____________ 
Contract sum prior to this change order………………………………………………………………….. $ ____________ 
Change order (increase)(decrease)(unchanged)………………………………………………………. $ ____________ 
New contract sum including this change order will be…………………………………………………... $ ____________ 
Contract time will be (increased)(decreased)(unchanged) 
  By (          ) calendar days  No calendar day……………………………  ____________ 
Final completion date through this change order………………………………………………..    ____________ 
 
Waiver This Change Order constitutes full and mutual accord and satisfaction for the adjustment of Contract Price and Time as a result of 
increases or decreases in costs and time of performance caused directly and indirectly from the change.  Acceptance of this Waiver constitutes an 
agreement between County and Contractor that the Change Order represents and equitable adjustment to the Agreement and that Contractor shall 
waive all rights to file a Contract Claim of any nature on this Change Order.  Execution of this Change Order shall constitute Contractor’s complete 
acceptance and satisfaction that it is entitled to no more costs or time (direct, indirect, impact, etc.) pursuant to this Change Order. 
 
Acknowledgements The aforementioned change, and work affected thereby, is subject to all provisions of the original Agreement not specifically 
changed by this Change Order; and it is expressly understood and agreed that the approval of the Change Order shall have no effect on the original 
agreement other than matters expressly provided herein. 
 
NOT VALID UNTIL SIGNED BY OWNER AND CONTRACTOR AND ARCHITECT/ENGINEER AS APPLICABLE. 
 
 
_____________________  ______________________  _______________________ 
Project Manager   Architect/Engineer   Contractor (Seal) 
 
_____________________  ______________________  _______________________ 
Department/Division   Address    Address 
By: __________________  By: ___________________  By: ____________________ 
Date: ________________  Date: _________________  Date: __________________ 
 
 
Approved as to form & legal sufficiency:    _______________________________________ 
        County Attorney    Date 
 
SEMINOLE COUNTY BOARD      
OF COUNTY COMMISSIONERS           
 
 
_______________________________    _______________________________________ 
 
Date: ________________ 





















CERTIFICATE OF FINAL COMPLETION APP. M-2
6/19/96

________________________________________________________________

This certificate constitutes an acceptance of Work excepting latent defects,
warranty work, maintenance, and other post Final Completion obligations of the
CONTRACTOR under the Contract Documents.

________________________________________________________________

Executed by ENGINEER ON ______________________________, 20________

_________________________________________
ENGINEER

BY:  _____________________________________

CONTRACTOR accepts this certificate of Final Completion on ______________,
20_____.

_________________________________________
CONTRACTOR

BY:  _____________________________________

COUNTY accepts this Certificate of Final Completion on ___________________,
20______.

ATTEST: BOARD OF COUNT COMMISSIONERS
SEMINOLE COUNTY, FLORIDA

                                                     BY:  _________________________________
                                             , Chairman

Clerk of the Board of Date:  ________________________________
County Commissioners of
Seminole County, Florida
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